. Health,

& Waelfare

. Public
h Service
.

5. 300
¢, 1-56

T ELW 3 AT a T

Caroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:ppcior, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

PP Wy TIWRHis e FFEETRER FEE WE WM ¥ W "8V

STANDARD CERTIFICATE OF DEATH

FILED DEC 10 1957

Registration District No....._.. 31 8 Primary Registration District Nl 3

STATE FILE NUMBER

e A 365

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institytion: Ruidtns- b.fof-)
odmission!
a. COUNTY a. STATE h{issour i b. COUNTY
b. C‘IJ'IR'Y (1f outside carporate limits, give TOWNSHIP only) | Inside Limits <. Ccl)':;Y Inside Limits
TOWN St Louis Y-XJ No O TOWN St. LOUiS \'"X Ne O
e. Eg‘s,'sl?'n’!:t‘%g': (If NOT in hospital, give lacation)|Length of stay in 1b 4 STREET {{f outside, give lacation) Resids en Farm
| @/ wstirution. 5803 Waterman 13 years 4 ‘i?/ Zcoress 5803 Waterman Ave. ..o «
3. NAME OF Firat Middle i Last 4. DATE Month Day Year
DECEASED OF
(Type or print) GEORGE w COLDSNOW veath Nov, 25th, 1957
5. SEX '] 6. cOLOR OR RACE A MARflEDm(NEVER marrien [J B. DATE OF BIRTH 9. AGE (In geara | ¥ UNDER 1 YEAR {iIF UNDER 24 HRS.
lod hirthday) [ Montha | Daw Hours | Afin.
Male White wioowep [ ] oworceo [} April 7, 1887 70
*]10a. USUAL OCCUPATION {Glve kind of work dome {105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country} / 12, CITIZEN OF WHAT COUNTRY?
durmv most_of working life, even if retired)
Ret. gr. of Standard 011 Co. Garden City, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Coldsnow Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address 5803
(¥er, no, or unknown? | (S wra. gise war or datzs of service}
Yes Ww - I. Mrs.Ne}lie May, Coldsnow Waterman

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

INTERVAL BETWEEN
ONSEI D DEATH

Conditions, if any, DUE TO (b)

which gare risg fo
abore cause {9),
stating the under-

sy
Jd

= Iging  couse lasl. DUE TO (¢)

[=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LB :‘E’I;SF &ltl:lOEf;fY 2

=

<

) O2 7X ves [} wo IE/

:-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Pert 11 of item 18.)

& W g 0

]

-_t' 20¢. TIME OF HMHour  Month, Day, Year

] INJURY o, m,

E p.m.

X | 204. INJURY OCCURRED ¢, PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT {] NOTWHILE O farm, fnctorv, street, umce bidg., ete.) ;
WORK AT WORK /

Aj Clazs gﬁmsss

. I atte dndz deceased from 9//[ / b 6 . to I/ .4 and last saw "y o, alive on
Dear mon Matn ltn!od abfdve; and to the bl.}.flf my knowledge, rom the cadses atated.

7[1: S1GHED

C. R, Lupton & Sons 7233 Delmar NIV zb 57

{Licensed Embalmer's Statemant on Reverse Side)

23a. BurmaL, EREwATION, | 230, DATE / #] Z3%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county} 7 (Stafey ’
MOVAL (Specify) . .
emova 11/27/57 |St. Jude's Cemetery .[Monroe City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE - ;




il

working under my personal supervision..

Tt s ST gp ATEMENT BY LICENSED EMBALMER

Student.......oooeiini it Signed . .
) _ Signature of Student Embelmer ' '

Llcensed Embal e;No \5}3

¥ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ;z:c
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

If this body 1s not embalmed fact should be éo stated above,

-



